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infection is not common in children presenting 
with enuresis,* ’ there is a slightly increased 
incidence especially in girls' and we usually 
send a urine specimen for culture. Urine is also 
kted for glucose to exclude diabetes mcllitus 
Isenting with polyuria. 

Some enterprising general practitioners have 
purchased enuresis alarms at their own expense 
to lend to patients. The time has now come 
when all general practitioners should be 
allowed to prescribe these useful devices. This 
would not only save drug dispensing and 
hospital costs but would be more convenient 
for patients and their parents—some of whom 
in our rural area face a return journey of over 
100 miles to the outpatient clinic. 
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TABLE V— Relative rtsk* of developing lung cancer foe 
subjects viho decreased their daily consumption by 
years since decrease 


Years since 
decrease 

Extent of decrease 

100°i 

>50% 

<50% 

1-4 

I’O 

1-5 

0-8 

5-9 

0-7 

0-8 

0*8 

10-14 

0'6 

OS 

1-2 

15-19 

0-5 

0-5 

0-7 

20-24 

0-4 

0'7 

0-7 

>25 

0-4 

0-7 

0-6 


* All risks relative to those who did not change. 
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risk =1-85, 95% confidence interval 1-5, 2-3j 
former smokers; relative risk=l-56, 95% 
confidence interval 11,2-2) and those who had 
...switched from filter to non-filtex brands 
(current smokers: relative risk=2-24, 95%" 
confidence interval 1-2, 4T; former smokers: 
relative ri5k = T35, 95% confidence interval 
0-4, 4-9) than for those who had smoked only 
filter cigarettes. Risks for smokers who had 
switched from non-filler to filter brands were 
raised compared with those subjects who had 
smoked only filter cigarettes (current smokers: 
relative risk=T5S, 95% confidence interval 


TABLE VI —Relative risks of developing lung cancer by most recent change in type of cigarette smoked, {All 
risks adjusted for duration of use in years) 
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Modifying risk of developing lung 
cancer by changing habits of cigarette 
smoking 

—We regret to report a computer pro- 
^^Rmming error which resulted in several 
incorrect numbers for tables IV-VII of our 
recent paper (30 June, p 1953). People for 
whom detailed cigarette smoking history was 
incompiete because of unknown cigarette 
brand, a brand which could not be classified 
as filter or non-filter, or unknown quantity 
informadon were incorrectly retained in the 
analyses. Thus the number of subjects with a 
complete historical smoking profile is fewer 
than was reported. The ovenill results, how¬ 
ever, remain the same in the corrected tables, 
which we include here. 

Similar to the original report, the revised 
cable IV shows a significantly reduced risk 
among those who had stopped smoking (rela¬ 
tive risk = 0-69), while among current smokers 
those who had reduced their cigarette con¬ 
sumption to less than one half their original 
number per day were not at lower risk (relative 
risk = 0-96) than those with a smaller reduction 
in intake (relative risk = 0-85). The risk in the 
corrected analysts continues to be significantly 
greater lor tnose wno had increased their daily 
cigarette consumpdon compared with those 


Type of cigarette 

No (%) of pacients 
<n=4917) 

No(%) ofparietiM 
(n = 7696) 

Reladve risk^ 

Reladve riskt 

No change: 

Filter only 

323 C6-6> 

849 Cll-0) 

loot 

I’OOt 

Non-filter only 

1740 (35-4) 

2990 (38’9^ 

1’85 

1-56 

Filter to non-filcer 

40 (0-8) 

55 (0-7) 

2-24 

1-35 

Non-filter lo filter 

2314 C57'2> 

3802 {49-4) 

1-58 

1-69 


♦ Current smokers only. 

t Ex-smokers only. Risks idiusied for time since stopping smoking. 

fBaseiinc exposure. Risks of never smoked relative to nicer only were 0-17 (current smoker) and 0-26 Cformcr smoker). 


TABLE Vlt —Relative risk* of developing 
lung cancer since changing fron non- 
filter brands of cigarettes 


Time since 
ctiange (years) 

Currenc 

smokers 

Former 

smokers 

1-4 

18 

2-7 

5-9 

1-6 

1'5 

10-14 

16 

1’3 

15-19 

1-3 

1-9 

20-24 

1-3 

1-6 

>25 

14 

1-5 


• Risks relative to smokers of fitter cipt- 
ettes only. Adiusted for years since 
stopping smoking. 


Who had not altered their habit (reladve risk= 
1'22). Table V shows risks for those who had 
reduced their daily consumpdon, by years 
since the reduedon, relative to those who had 
not changed habits. The corrected figures show 
clearer trends: in former smokers the gradient 
of the decrease in risk with years since the 
reduction occurred was slightly stronger than 
reported earlier (test for trend, p <0-001); 
among current smokers there were moderate 
trends according to dmc since the reduedon 
took place (tests for trend: 50% decrease or 
more, p< 0-001; less than 50% decrease, 
p = 0-09). 

The greatest change in the corrected analysis 
occurs in table VI, where the percentage of 
people switching from filter to non-filter 
cigarettes is changed from 9% to less than 1%. 
The patterns remain the same, however, with 
the risks greater tor liieiong smokers ot non- 
filter cigarettes (current smokers: reladve 


Table IV —Relative risks for men of developing lung cancer by the percentage change in daily consumption 
ifke most recent brand compared viith the maximum daily consumption of earlier brands). Risk adjusted for 
duration of use in years 


Change In daily consumpdon 

No (%) of patients 
(n » 4904) 

No (%) of patients 
(n = 7696) 

Reladve risk 

95% confidence 
limit 

K- 

1852 (37-7) 

2497 (32-5) 

l-OO* 


^■ba.srcl 

1072 (21-8) 

1174(15-3) 

1 22 

M-l-4 

HRreasea: 

Stopped 

1395 (28’4) 

3173(41-2) 

0-69 

06-0-8 

Reduced C5s50®<<)) 

318 (6-5) 

436 (5-7) 

0-96 

o-e-M 

Reduced (<50%) 

277 (5’6> 

416 (5'4) 

0-85 

0’7-l-0 

Total 

1980 (40 S) 

4025 (52-3) 

0-73 

0‘7*0-8 


* BascEnc exposure. For inert the risk of never havirtg smoked relative CO not ehonsing number smoked per day was 
O'10. 


t-3, T9; former smokers: relative risk=T69, 
95% confidence interval 1-2,2-4). For smokers 
switching from non-filter to filter brands, table 
VII shows that the risks tended to decrease 
with years since the change (reladve to smokers 
of filter cigarettes alone) but still remained 
30-40% above chose for subjects who smoked 
filter cigarettes exclusively, even after 20 years 
of filter use (tests of linear trends: current 
smokers: p=0-01; former smokers: p~0-25). 

Remarkably, the substantive conclusions 
drawn from the revised tables are the same as 
from the earlier incorrect ones—even though 
the numbers of subjects are smaller. This 
was probably the result of the missing smoking 
profile dataoccurringunsystematically. Because 
of the error ail ocher tables in the paper were 
rechecked and found to be correct as previously 
published. We regret this error and any in¬ 
convenience it might have caused. 

Jay H Lubik 

Arialytical Studiei Section, 

Environmentid Epidemiology 
Branch, 

National Cancer Institute, 

Bethesda, Maryland 20205, 

USA 

*»*Our sradstical adviser confirms that the 
conclusions of the study of Dr Lubin and 
others still stand.—E d, BMJ. 


Inductioa of aneuploidy, a cluster of 
babies with Down’s syndrome, and a 
potential danger with in vitro 
fertilisation 

Sir, —As the high frequency of Down’s 
syndrome in the babies of a small cohort of 
mothers who had previously attended a par¬ 
ticular Irish boarding school is unlikely to 
have been due to chance alone (ll August, 
p 378) there has been some speculation on the 
underlying cause. I want lo make two general 
points about the induction of aneuploidy by 
environmental factors and illustrate them with 
a particular example which coincidentally 
might have Implications for another recent 
topic of correspondence—namely, in vitro 
fertilisation and the freezing of human 
embryos. 

Although an apparent characteristic of aneuploid 


Source; https://www.industrydocuments.ucsf.edu/docs/tfbk0000 
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